Encapsulating Educational Design for Students with Autism Spectrum Disorder by Praeuner, Lauren
University of Nebraska - Lincoln 
DigitalCommons@University of Nebraska - Lincoln 
Honors Theses, University of Nebraska-Lincoln Honors Program 
Spring 3-18-2020 
Encapsulating Educational Design for Students with Autism 
Spectrum Disorder 
Lauren Praeuner 
University of Nebraska - Lincoln 
Follow this and additional works at: https://digitalcommons.unl.edu/honorstheses 
 Part of the Accessibility Commons, Early Childhood Education Commons, Interior Architecture 
Commons, and the Special Education and Teaching Commons 
Praeuner, Lauren, "Encapsulating Educational Design for Students with Autism Spectrum Disorder" (2020). 
Honors Theses, University of Nebraska-Lincoln. 238. 
https://digitalcommons.unl.edu/honorstheses/238 
This Thesis is brought to you for free and open access by the Honors Program at DigitalCommons@University of 
Nebraska - Lincoln. It has been accepted for inclusion in Honors Theses, University of Nebraska-Lincoln by an 






ENCAPSULATING EDUCATIONAL DESIGN FOR 





An Undergraduate Honors Thesis 
Submitted in Partial fulfillment of 
University Honors Program Requirements 






Lauren Praeuner, BS in Design 
Architectural Studies 















Steven Hardy, M.Arch, Architecture 




This paper is a thesis/creative project hybrid split into two parts. First, it examines 
different aspects of Autism Spectrum Disorder (ASD), the symptoms experienced by 
those on the spectrum, and the guidelines that parents, medical professionals, and 
educators should follow to ensure a holistic approach to the care and education of 
children with autism. The text also notes some of the considerations that designers 
should review when designing educational facilities for these individuals, as well as few 
precedents that successfully do so. The second part of the paper presents my team’s 
architectural studio project, contributed to by UNL students Lindsay Meyer, Hannah 
Ridder, Matt Gager, and myself for our DSGN 410 Design Studio: Collaborate course. 
Overall, this paper makes the argument that proper design can solve many of the issues 
that educators and medical professionals face in terms of the education and care of 
children with autism.  
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The Centers for Disease Control and Prevention currently reports that one in 
every 68 children over the age of eight are on the autism spectrum. Though the number 
of people with Autism Spectrum Disorder (ASD) has likely remained relatively stable 
since its discovery in the 1940s, the number diagnoses as increased by 30% since last 
reported in 2012.1 ASD has dramatically evolved over the past 80 years and the criteria 
for diagnosing people with the disorder has contributed to a handful of problems 
concerning the care and education of both children and adults on the spectrum.  
Many schools in the United States struggle to provide for the unique needs of 
disabled students, and many special education departments simply do not have the 
faculty or resources to provide an ideal learning environment for children on the 
spectrum. In many of these cases, however, the building and its interior spaces are 
causing a majority of these issues. Our duty as designers is to design spaces that not 
only meet current building codes, state and federal regulations, and styles, but we also 
have the responsibility of making people’s lives easier with the buildings we design so 
that the inhabitants can live, work, and play without interruption. 
Unfortunately, individuals with ASD tend to encounter more of these interruptions 
than normal, and their sensitivity to the environment makes designing educational 
facilities a greater challenge. Children on the spectrum require a much higher level of 
care than most children their age, and sometimes require assistance throughout their 
adult lives. For this reason, many successful institutions provide both medical and 
educational professionals in one space so that students can receive treatment in 
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conjunction with their schooling. Even then, parents, clinicians, and educators still 
struggle with communication, but this issue could once again be solved through design. 
In order to construct a successful learning environment for those on the 
spectrum, designers need to first understand the background of autism and the 
common symptoms and triggers that individuals may experience. Next, it would be 
beneficial to reflect upon a few precedents that have received positive responses from 
their users in an effort to replicate the spaces and situations in which children with ASD 
are best able to function. Finally, I would like to present a project that my own design 
team proposed in response to many of the issues and design considerations discussed 






For many years Autism was considered to be a relatively rare condition that 
affected less than 1 in 1,000 children; today, however, the rate of diagnosis is right 
around 1 in 68 children. Males are four times more likely than females to develop ASD, 
and it has been observed to be a highly heritable disorder.2 
ASD is classified as a developmental disability, but its exact cause has not yet 
been discovered by scientists and medical professionals. Typically, there is no visual 
difference between an individual with ASD and one without, but the most common 
observation is that people with ASD tend to communicate, interact, and behave in a 
different manner than most people. People on the spectrum present a wide range of 
symptoms and abilities and may range from intellectually gifted to severely challenged. 
ASD also includes several conditions including autistic disorder, pervasive development 
disorder, and Asperger syndrome.3 
As of the 2013 publication of the Diagnostic and Statistical Manual of Mental 
Disorders 5 (DSM-5), Autism Spectrum Disorder is diagnosed when an individual 
exhibits a series of five different behaviors. These symptoms may include deficits in 
social communication and interaction, repetitive behaviors and interests, and sometimes 
intellectual disability. However, this is not always how the disorder has been classified, 
and the criteria for diagnosis has dramatically changed since its discovery nearly 80 
years ago. Criteria for diagnosis over the years is detailed in Table 1. 
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Source Criteria for Diagnosis 
Kanner 
(1943) 
Autism: Two Essential Criteria 
1. A profound lack of affective contact 




Autism: Four Essential Criteria 
1. Onset before the age of 30 months 
2. Impaired social development which has a number of special characteristics and is 
out of keeping with the child’s intellectual development 
3. Delayed and deviant language development which also has certain defined features 
and which is out of keeping with the child’s intellectual level 
4. Insistence on sameness, as shown by stereotyped play patterns, abnormal 
preoccupations, or resistance to change 
DSM-III 
(1980) 
Subgroup: Infantile Autism 
1. Lack of responsiveness to others 
2. Language absence or abnormalities 
3. Resistance to change or attachment to objects 
4. The absence of schizophrenic features 




Checklist of symptoms requiring at least 8 of 16 symptoms for diagnosis. At least two most 
be from Item A, one from Item B, and one from Item C 
A. Impairment in reciprocal social interaction (5 items) 
B. Impairment in verbal and nonverbal communication (6 items) 
C. Markedly restricted repertoire of activities and interests (5 items) 







1. A total of six (or more) items from A, B, and C, with at least two from A, and one 
each from B and C 
A. Qualitative impairment in social interaction 
B. Qualitative impairments in communication 
C. Restricted repetitive and stereotyped patterns of behavior, interests, and 
activities 
2. Delays or abnormal functioning in at least one of the following areas with onset prior 
to age 3 years: 
A. Social interaction 
B. Language as used in social communication 
C. Symbolic or imaginative play 




Autism Spectrum Disorder 
1. Persistent deficits in social communication and social interaction across multiple 
contexts 
2. Restricted, repetitive patterns of behavior, interests, or activities (2 items) 
3. Symptoms must be present in the early developmental period (but may not become 
fully manifest until social demands exceed limited capacities, or may be masked by 
learned strategies in later life) 
4. Symptoms cause clinically significant impairment in social, occupational, or other 
important areas of current functioning 
5. These disturbances are not better explained by intellectual disability (intellectual 
developmental disorder) or global developmental delay. Intellectual disability and 
autism spectrum disorder frequently co-occur; to make comorbid diagnoses of 
autism spectrum disorder and intellectual disability, social communication should be 
below that expected for general developmental level 
Table 1. Changing Criteria for Diagnosing Autism Spectrum Disorder4 
 




Symptoms of ASD typically begin to manifest before the age of 3; around this 
time children may begin to stop developing skills or lose the skills they had already 
gained. Possible warning signs of ASD in children may include a lack of 
responsiveness, avoiding eye contact, preferring to be alone, trouble understanding 
others’ feelings, delayed or repetitive speech, obsessive interests or activity, and 
environmental sensitivity.5 
A lack of communication skills is one of the largest obstacles that children on the 
spectrum may face, as communication is an important not only for social interaction, but 
also for survival. While some children may be able to speak well, about 40% of children 
with ASD do not speak at all or have lost the words they have learned after the first few 
months of their lives. Other communication issues may include delayed speech, 
repeating words, use of little to no gestures, speaking in either a flat or sing-song voice, 
and misunderstanding jokes, sarcasm, or teasing.6 
ASD is also characterized by unusual interests and behaviors such as displaying 
odd bodily motions or repetitive tasks. Many people with ASD perform these activities in 
order to achieve self-stimulation or “stimming.” Sometimes these activities are done in 
order to calm the individual or to help them block out other environmental factors that 
may be too stimulating for them. Those on the spectrum also tend to thrive by following 
a specific routine in their day-to-day lives, but they also may have a tantrum or “melt 
down” when this routine is disrupted.7 
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Educating children on the spectrum can be a very daunting task, as providing 
comprehensive care and education to those with autism involves the coordination and 
collaboration of multiple parties. In both public and private school settings, parents are 
typically working with “the educational system, the medical system, and a specialist in 
neurodevelopment” such as a pediatrician, neurologist, psychiatrist, or psychologist.8 
Many parents struggle with negotiating between the different professionals involved in 
their child’s care end education, and educational facilities today are finding it more and 
more critical to improve the communication among the medical and educational 
communities to ensure that each individual receives the unique care they need. Even 
more significant is the role that parents and guardians play in their child’s life. As the 
most influential role in a child’s life, parents need to be involved in the treatment and 
education process so that the transition between home and school is completely 
transparent and so the child does not stray from the progress that they have made in 
their treatment plan. Children on the spectrum may be given tasks and challenges in 
therapy to help them function in various environments, and parents need to be aware of 
these tasks and provide the necessary home environment that fosters a space of 
learning and progress for their child. 
An April 2015 forum conducted by Rhode Island Consortium for Autism Research 
and Treatment (RI-CART) involved a panel of parents, clinicians, and educators who 
“shared their perspectives and experiences, the guidelines governing their clinical 
practice, and the legal aspects of special education.”9 Here the panelists shared their 
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discussions, recommendations, and guidelines for the care of autistic children to aid 
professionals in addressing the needs of both children and families affected by autism. 
Table 2 notes some of the common themes and suggestions that arose among parents, 
clinicians, and educators. 
 
Parents Clinicians Educators 
• Clinicians should take care in 
explaining acronyms and 
technical terms that might be 
unfamiliar 
• Teachers can ask parents 
about strategies that work at 
home, since these methods 
might also work well at school 
• Being asked if their children’s 
evaluation results accurately 
reflect their abilities 
• Teachers and clinicians who 
work to build a relationship, 
based on communication with 
the family, so that the child can 
be seen in context 
• Focus on the individual, rather 
than the autism, is 
emphasized once the 
diagnosis process is over 
• The goal is less to “fix” things 
than to help children be more 
accessible to others and 
succeed in the environments 
where they function 
• School personnel provide 
valuable information to help 
understand setting and context 
features that challenge a 
student and to understand the 
child’s potential 
• Evaluators should not assume 
that the school is not providing 
the appropriate services 
• Clinicians must be aware that 
educators must follow federal 
and state regulations to 
determine a student’s eligibility 
for special education 
• To be eligible for special 
education services, students 
must meet three criteria: 
1. Diagnosis 
2. Adverse educational 
impact 
3. Need for special 
education and related 
services 
• Helpful when families and 
school districts receive 
consultation, support, and 
written documentation from 
outside clinicians and doctors 
Table 2. Discussions, Recommendations, and Guidelines for the Care of Autistic Children10 
 
Attendees of the panel reported that the most principal themes included “the 
importance of the family in the diagnostic and educational process, the importance of 
improved communication, the medical and educational communities working together 
as a team, the medical and special education perspectives, making recommendations, 
and approaching the process as increasing the child’s ability to access supports and 
settings.”11 Overall, this forum not only points out some of the successful strategies that 
parents, clinicians, and educators can use to help improve the outcomes for individuals 
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with ASD, but also emphasizes the importance of transparent communication between 
all parties involved in the treatment and education of those on the spectrum. 
While educating individuals with ASD may be a complex process, designing 
educational spaces for these individuals is an entirely different challenge. The difficult 
part about designing for special education is that an environment that works for one 
student may be completely problematic for another, so the challenge is to find the ideal 
balance among the community as a whole. Providing the best educational environment 
for special needs students once again involves collaboration between teachers, 
therapists, medical professionals, and parents and open lines of communication among 
all parties. 
Special education differs depending on the setting in which it is administered. 
Higher-functioning individuals with autism may learn best in standard schools that 
include individuals both with and without special needs. Inclusivity in special education 
is critical aspect of a child’s education, but many schools are not equipped with the 
faculty and resources necessary to holistically provide for special needs students. On 
the other hand, more medically fragile students may thrive in highly specialized schools 
that offer adequate educational and medical services, but these students frequently lack 
the level of inclusivity offered in regular schools. In either case, what is most important 
is that autistic children are placed in the environment where they are most likely to 
succeed which depends on the student’s individual potential and ability. 
When the area of focus is narrowed from all disabilities to just Autism Spectrum 
Disorder, there are five key design considerations that must be addressed when 




acoustics is a positive aspect of any interior space, it is a necessity for students with 
auditory processing disorders, speech and language delay, or attention issues. 
Designers must take care in choosing materials that reduce background noise, 
reverberation, and sound transfer through the building. Background noise—resulting 
from traffic, equipment, electrical systems, or kids at play—should not exceed 35 dBA, 
as this can be extremely distracting and detrimental for those with sensory sensitivity.12 
Luckily, soundproofing buildings can be as easy as installing thermal insulation, wall 
insulation, and mass as well as separating exterior equipment from learning spaces. 
Additionally, reverberation can be controlled by installing high-NRC (Noise Reduction 
Coefficient) ceiling tiles, acoustical wall panels, and curtains on windows.13 
 
               
 
 
12. Philip Riedel and Alyson Maoe, Designing for Special Education: Best Practices for Special Needs 
Learning Facilities (Seattle: NAC Architecture, 2018), 7-8, 
https://www.nacarchitecture.com/NACLab/designing-for-special-education.html. 
13. Riedel and Maoe, Designing for Special Education, 9. 
Fig. 1. Philip Riedel and Alyson Maoe, Ideal wall construction. 2018. From: Philip Riedel and Alyson 
Maoe, Designing for Special Education: Best Practices for Special Needs Learning Facilities (Seattle: 




The second design consideration is aesthetics, which may include lighting, color, 
and sensory stimulation, and more. Aesthetic conditions have a massive impact on the 
ability of students to focus and to prevent overstimulation, but “due to neurological 
differences and deficiencies, how individuals perceive and interact with their 
environment can vary substantially.”14 Many educational facilities attempt to make their 
interior spaces less institutional-feeling and more like the home environment where 
students typically feel most comfortable. Some ways that designers can accomplish this 
are by limiting the entry scale to a smaller size, keeping ceiling heights fairly low, and 
avoiding shiny or brightly colored surfaces and instead using muted, natural shades. 
Additionally, touchable materials “offer options for students with tactile sensitivities, but 
should be limited to selected locations [to prevent] “stimming” which is calming but can 
become excessive and interfere with learning.”15 Lighting is also a key component of 
aesthetics, and the best lighting strategies tend to favor a range of lighting options. 
Natural lighting is typically most favorable, but blinds should be available for students 
who do not react well to such types of lighting. Bright, fluorescent lights should be 
avoided, as they can be very disorienting for those with sensory issues, and instead 
facilities should install LED lighting with dimmers.16 
The third design consideration for educational facilities is layout, which mainly 
involves separating high-stimulus areas from low-stimulus areas. Examples of high-
stimulus environments include art rooms, cafeterias, gyms, and play areas, while low-
stimulus environments typically include classrooms, study spaces, and therapy rooms. 
 
14. Riedel and Maoe, Designing for Special Education, 11. 
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When laying out a space, designers should try to minimize the travel distance between 
programs by imagining the path that a typical student might follow in a given day. 
Disabled students tend to take longer to get from place to place, so shorter travel 
distances not only help students, but also the staff members that might need to 
accommodate them. Designers should also consider using the building as a 
navigational tool that “empowers students to develop their own wayfinding skills, which 
increases independence, frees staff, and further supports the overall mission of the 






17. Riedel and Maoe, Designing for Special Education, 26-28. 
Fig. 2. Philip Riedel and Alyson Maoe, Ideal program layout separating high-stimulation areas from low-
stimulation areas. 2018. From: Philip Riedel and Alyson Maoe, Designing for Special Education: Best 




The fourth design consideration is building security which considers both outside 
factors as well as student safety inside the building. Individuals in the special education 
community have a tendency of attempting escape, and students on the autism spectrum 
are especially prone to wandering. Designers need to carefully consider the locations of 
access points, areas that might need to be locked, visibility to all parts of the classroom, 
and secured outdoor areas. In addition, mechanical rooms, storage rooms, and supply 
rooms should either be locked or placed away from students to prevent unnecessary 
danger for curious minds. 18 
The fifth and final design consideration for educational facilities is transition; 
some students have problems transition from one activity or space to another, so 
designers should carefully consider how change occurs throughout the building. 
Threshold spaces should provide gradual transitions between program areas, and 
changing flooring type, wall colors, or ceiling height can help students know when it is 
time to transition to the next activity. These transitional spaces play a “social/recreation 
function, allow for unscripted play, and offer a breakout space [as well as] enhance 
social-emotional learning and remove potentially distracting activities from the 
classroom.”19 Ultimately, the goal is to use material and color changes to cue the 
children that an activity change is going to occur so they can prepare for it without an 
abrupt transition, as these can be problematic for many children who are used to a 
specific routine.  
 
18. Riedel and Maoe, Designing for Special Education, 18-19. 





There is a long list of projects that have been able to successfully implement 
some of these design considerations, but in the context of this project there were two 
main precedents that guided our design. The first is the Anna Shaw Children’s Institute 
located on the Hamilton Health Care System campus in Dalton, Georgia. Being 
influenced by its heavily wooded site, this “treehouse” themed structure was one of the 
first facilities “established to diagnose and treat children on the autism spectrum and 
with other developmental disorders.”20 The treehouse concept was formed by the 
design team at ESa to help children feel more comfortable in building and hosts a 





20. Earl Swensson Associates, “Anna Shaw Children’s Institute,” Portfolio, accessed September 21, 
2019, https://esarch.com/portfolio/anna-shaw-childrens-institute/. 
Fig. 3. Earl Swensson Associates, Anna Shaw Children’s Institute, Dalton, Georgia, 2019. From: Earl 





There are a handful of key design decisions that were made by the design team 
that make this building such a successful project as a pediatric outpatient center for 
autistic children. The building is oriented at a 75-degree angle on the site to limit the 
amount of harsh light entering through the windows and uses a variety of natural 
materials and colors that refrain from causing a sensory overload in sensitive patients. 
The center provides a variety of programs and services to its users including behavioral 
health clinics, developmental pediatrics, therapy, sensory integration, and classroom 
suites with after-hours access for support group events and programs.21 
The building is divided into three layers which represent the levels of a forest: 
forest floor, understory, and canopy. The lowest floor—containing the behavioral health 
program—represents the forest floor through the use of calming brown tones, animal 
graphics, and carpet floors to dampen sound. The main entry is located on the second 
level and provides access to different therapy units, sensory integration gyms, 
administrative areas, and family support services. This level exhibits a 40-foot tree 
replica that spans all three floors, and its leaves decorate the walls and lobby along with 
more animal graphics for theming and wayfinding. The third floor—the canopy layer—
hosts specialty clinics and space for program growth. There are portholes scattered 
throughout the entire building which “mimic the holes in the floor or roof of a treehouse 
[and] allow children to peer into the lobby from clinic spaces.”22 This building not only 
offers state-of-the-art services to disabled children and their families, but also exhibits a 
unique design concept meant to accommodate for those with sensory and physical 
 
21. Earl Swensson Associates, “Anna Shaw Children’s Institute.” 
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deficiencies. All of these components helped the Anna Shaw Children’s Institute win the 
Healthcare Design Award of Merit at the 2018 Healthcare Design Showcase as well as 





The second precedent that guided our design was the Bancroft Raymond and 
Joanne Welsh Campus located in Mt. Laurel, New Jersey. This 80-acre campus is 
home to a series of programs including the Bancroft School, Lindens Center for Autism 
Residential Program, Lindens Neurobehavioral Program, campus residence programs, 
activity center, and integrated health center. Founded over 134 years ago, the Bancroft 
organization provides services and possibilities for members of the autism and special 
needs community through education, socialization, recreation, and engagement. Unlike 
Fig. 4. Earl Swensson Associates, Anna Shaw Children’s Institute, Dalton, Georgia, 2019. From: Earl 





the previous project, the Bancroft Campus provides a residential program for children 
with special needs. The Lindens Center for Autism assists adolescents in adapting to a 
more independent lifestyle to help them “achieve their full potential through expanded 
physical space integral to the intensive treatment” by providing “separate therapy space, 





The Bancroft Raymond & Joanne Welsh Campus is successful as an autism 
support center in many ways. Buildings on the campus are arranged as a series of 
outdoor rooms of varying scales and purposes, with carefully planned pathways and 
views placed all around the site. The Bancroft School, transitional housing, and sensory 
 
23. “The Bancroft Raymond & Joanne Welsh Campus,” Mount Laurel, Bancroft, accessed September 21, 
2019, https: //www.bancroft.org/mount-laurel/. 
Fig. 5. KSS Architects, Bancroft Raymond & Joanne Welsh Campus, Mt. Laurel, New Jersey, 2017. From: 





trails along the outer edges protect the site from vehicular traffic. The Central Commons 
building “creates synergies between the education and housing programs and provides 
nodes of interaction with the surrounding community.”24 Engaging with surrounding 
communities, volunteers, and schools is a critical component of Bancroft’s program, and 
its campus aims to maximize opportunities for students of all ability levels as well as 





24. KSS Architects, “Bancroft Mount Laurel Campus,” Our Work, accessed September 22, 2019. 
https://kssarchitects.com/design/our-work/mount-laurel-campus. 
Fig. 5. KSS Architects, Bancroft Raymond & Joanne Welsh Campus, Mt. Laurel, New Jersey, 2017. 






How can design create spaces that transform the learning environment for all? In 
our collaborative design studio my teammates and I worked on an educational facility 
for the Autism Center of Nebraska, located in Omaha, NE. Currently serving 100 
children under the age of 21, our design incorporates education, therapy, career 
training, and transitional living all in one facility. My personal contributions to the team 





We began our project by specifying a list of programs that we wanted to be a part 
of our design. After an initial research phase, we knew that we needed to include a 
balanced set of both educational, medical, and therapeutic spaces as well as an 






Moving into the schematic design phase, we spent a few weeks manipulating our 
chosen programs into different forms, but we ultimately settled on a round shape to 
promote wayfinding, ease of circulation, a variety of lighting types, and a secure play 
area. Additionally, the heavily sloped site allows for entrances on multiple levels. 
 









One important programmatic feature is the “L” shaped classrooms on both levels. 
The main stretch of space can be used for traditional lecture-style teaching while the 
smaller area can be used as breakout spaces or small group work spaces. Flexible 
interior furnishing allows educators to transform their spaces depending on the teaching 





Using a circular form and changing material for wayfinding keeps “wanderers” 
from getting lost and escaping adult supervision. Classrooms are called out using color 
and animal illustrations, and an open library at the entrance serves as a breakout space 
for children of all ages. A circular building form also allows for a variation in light levels, 
which is critical for a demographic which is extremely sensitive to light. A gradually 
sloping ramp connects the two levels and provides students with breakout spaces for 
de-escalation. In the center of everything is an outdoor greenspace that can be used for 
play, outdoor classrooms, and exposure to different sensory conditions in a controlled 






A large, open library sits at the main entrance of the building and is one of the 
first things that students and guests see when entering. Bookshelves with integrated 
seating give small cubby holes where students can get away to a quiet space. Teachers 
can also use the library as a breakout learning space with flexible seating for students 








Another final deliverable of our team project was a ¼” = 1’-0” scale model which 
we constructed with MDF, basswood, acrylic, and museum board. The wedge-shaped 
model represents only a section of the entire building and includes views into the library, 





Beginning the project, I was relatively uneducated on the topic of Autism 
Spectrum Disorder, but after a semester of research, planning, and designing I feel that 
I have a strong grasp on the concept of educational design for students with special 
needs. With an increasing number of ASD diagnoses, it is more critical than ever that 
designers consider the needs of students of all abilities when planning out spaces. 
Distracting environments can be extremely detrimental on sensitive students’ 
educational experiences, but unfortunately many schools do not have the resources or 
staff to accommodate for every need that special needs students might have. 
Fortunately, I strongly believe that design can solve a large majority of these kinds of 
issues by removing unnecessary distractions and offering space layouts that maximize 
efficiency for students and staff. 
This past semester has really opened my eyes to the world of educational design 
and has helped me see understand some of the obstacles that individuals with 
disabilities face on a daily basis. As designers, it is our duty to use our designs to 
improve the communities around us. I hope to use my future career as a designer to 
improve the lives for all kinds of people, no matter their backgrounds or abilities. 
Designing a theoretical project for a real client has been an incredible experience, and I 
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